
*

ACCOMODATION FORM
PLEASE SEND THIS FORM by mail or fax to VIAJES EL CORTE INGLES (together with the copy of the payment receipt in case of bank transfer)

PERSONAL DATA:

FIRST NAME                                                       FAMILY NAME

INSTITUTION AFFILIATION

ADDRESS.

CITY                                                                      ZIP CODE                                            COUNTRY

TELEPHONE                                                                        E –MAIL

ACCOMODATION:
DOUBLE ROOM SINGLE ROOM

45,00 EurHOTEL  PICOS DE EUROPA  **        56,00 Eur
82,00 EurHOTEL  SANTEMAR  ** 

 
*                 94,00 Eur

116,00 Eur146,00 EurHOTEL CHIQUI ***
120,50 Eur131,00 EurHOTEL SILKEN RIO ****

*Prices are per room/day including breakfast (V.A.T. included).

HOTEL:

TYPE OF ROOM:.

DATE OF ARRIVAL:                                   DATE OF DEPARTURE:

NUMBER OR NIGHTS:                             NUMBER OF ROOMS:

TOTAL AMOUNT TO PAY                                           €

HOTEL SILKEN RIO

H

HOTEL PICOS DE EUROPAHOTEL CHIQUIHOTEL SANTEMAR

V2059010
Sello



  

PAYMENT:

BANK TRANSFER:
NATIONAL BANK TRANSFER TO VIAJES EL CORTE INGLÉS, S.A.
Banco Santander
IBAN code: ES37 C/C : 0049 1500 03 2810355229

INTERNATIONAL BANK TRANSFER TO VIAJES EL CORTE INGLÉS, S.A.
BBVA Banco Bilbao Vizcaya
IBAN code: ES97 C/C : 0182 3999 37 0200664662 SWIFT code: BBVA ESMMXXX

CREDIT CARD:

El Corte Inglés   Visa   Mastercard   Other, please specify

HOLDER                                                                                              CARD NUMBER

EXPIRATION DATE                                                       C.V.V

I authorize to El Corte Inglés to charge in my card the total amount detailed in this form.

Signed:

BILL :

INSTITUTION :

NIF/CIF or Nº PASSPORT

ADDRESS

CITY                                                                                     STATE

ZIP CODE                                                                           COUNTRY

E-MAIL

GENERAL CONDITIONS:
1) Transfer and currency exchange charges will be paid by the applicant.
2) Accommodation form sent by fax will not be admitted unless accompanied by a copy of the bank transfer receipt.
3) Reimbursements will be effective once the meeting is over.

ONCE YOUR ACCOMODATION FORM HAS BEEN PROCESSED, YOU WILL RECEIVE CONFIRMATION BY E- MAIL

División Congresos, Convenciones e Incentivos
C/ Castelar nº 41-43 39004 Santander – Cantabria (Spain)

Teléfono: 00 34 942 362 993 Fax: 00 34 942 314 942
E-mail: congresossantander@viajeseci.es

mailto:congresossantander@viajeseci.es
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